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Introduction
Carotid body tumours arise from the chemoreceptor
cells found at the carotid bifurcation. These paragan-
gliomas are known to be associated with residence at
high altitude and may occur in genetically susceptible
individuals. Experimental evidence also suggests an
association between hypertension and carotid body
hyperplasia.1 We report the case of a middle aged
normotensive female patient who presented with a
carotid body tumour, 25 years after repair of a
coarctation of the aorta.
Case Report
A 56-year-old female was referred with a pulsatile
mass in the right supraclavicular fossa. Clinically, this
appeared to be a tortuous subclavian artery. Duplex
scanning confirmed the subclavian tortuosity, but also
revealed a coincidental tumour of the carotid body,
2.5 £ 3.4 cm2 in size. Angiography, CT and MRA
(Figure 1) were performed prior to surgical excision.
She made an uneventful postoperative recovery.
Twenty five years previously she had undergone
corrective surgery for congenital coarctation of the
aorta. This consisted of excision of the coarctation and
replacement with an interposition dacron graft. The
preoperative MRA (Figure 2) showed recurrence of
this coarctation. At aortic catheterisation, an extensive
collateral circulation was evident. The patient was
normotensive, and therefore a conservative approach
to the coarctation was adopted. Over the course of the
next year, however, she became hypertensive and
underwent a second operation to repair the coarcta-
tion. Follow-up CT at 1-year showed no recurrence of
the carotid body tumour and she was clinically well.
Discussion
The finding of a carotid body tumour in a patient with
congenital coarctation of the aorta led us to explore the
possible association between these two conditions. It is
known, for example, that the carotid bodies enlarge in
cyanotic heart disease.2 This is probably because
pulmonary hypertension and chronic hypoxaemia
lead to stimulation of the carotid body. Heath et al.3
previously described enlargement of the carotid
bodies found at the necropsy of a 61-year-old man
with congenital coarctation of the aorta. The histologi-
cal picture of the carotid body in our patient is similar.
Figure 3 is a photomicrograph of the paraganglionoma
which is composed of Zellballen cells and prominent
sustentacular cells. It is hypothesised that the raised
intravascular pressure above the coarctation may have
lead to hyperplasia of the sustentacular cells.
Habeck et al.4 showed that spontaneously hyper-
tensive rats had significantly enlarged carotid bodies
compared to normotensive rats. Heath et al.5 reported
five patients with systemic hypertension who had
associated left ventricular hypertrophy and enlarged
carotid bodies. The authors speculate that the prolifer-
ation of sustentacular cells is associated with the
prevention of sodium and water retention in the
kidney. The cardiac atria respond to hypertension and
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increased distension by producing atrial natriuretic
factor. Perhaps a similar, as yet unidentified, natriure-
tic factor is produced by the sustentacular cells of the
carotid body.
Overall, there is some evidence in the literature to
support a connection between enlargement of the
carotid bodies and hypertension. This case is, to our
knowledge, the first reported carotid body tumour in a
patient with coarctation of the aorta.
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Fig. 1. Magnetic resonance angiogram (sagittal section)
showing the carotid body tumour.
Fig. 2. Magnetic resonance angiogram (sagittal section)
showing post-stenotic dilatation of the descending aorta
below the site of the coarctation.
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Fig. 3. Paraganglionoma showing prominent sustentacular
cells (large basal pale staining cells) and a smaller population
of central chief cells (Haematoxylin and Eosin, original
magnification £ 200).
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